FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

PROFIT L
CORPORATION N

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (3526

1. Corporation Nama

MIKE O'MEARA DENTAL SUPPLY COMPANY

Principal Place of Business

% MIKE O'MEARA
1008 W MILLS AVE
ORLANDO FL. 32803

2. Principal Piace of Businoss

i

" Mailing Address
% MIKE O'MEARA

1006 W MILLS AVE
ORLANDO FL 32803-3232

T2

(5)

Maiing Address

FILED

Secretary of State

0

“E.“‘DSEEE&BBFamd or Qualificd 3a. Dalo of Las! Reporl
& FLI Mamber Applied For |

___5-2080113 . [~ Mot Avplicabo |
0 $8.75 Aoditionat
Fee Required

B. Corlificale of Status Desired

6. Flaction Campaign Firancing ) $5.00 May Be
Trust Fund Conlribution 0 Added fo Feos

Florida Statutes ves [ No

8. This gorporation has liability 10i infangible tax under s. 199,032,

10. Namoe and Address of New Regl ivéwrid‘.ﬁiééﬁ“r"k:

2 el ]
2 Suite, Apt. #, elc. L___ Suite, Apt. #, etc.,
¥ lea] R ] R S
City & State | Cily & State
2] el
Zip L Country | Zip [ ry
25 I e i
B. Name and Addrees of Current Reglstered Agent
3
O'MEARA, MIKE Name
1008 N MILLS AVE
ORLANDO FL FL 32803

52| Strec! Address (ﬁﬁfﬁ&_ﬂ_ﬁnber is Not Acceptable)

84| City

FL ’BEij Code

11, Pursuant to the provisions of Soctions 607.0507 and 607.1508. Florida Slatules, the above-naniod corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Torida, Such change was authorized by the corparalian's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopi the obiigalions of, Soclion 607.0505, Florida Slaluvies,

SIGNATURE __ ___ . VA
Skanature, typad or printed nanmie: of regis'cred agent and tlke | apjheatie (NQTE: Reg siored Agenl s

12. L orfieths aNp DI gIons T s T

L D Y W T T [ (e

RAME O'MEARA, MIKE 12 NAME

stheer aporess | @37 NORTH MILLS AVE.
grv-si-op | ORLANDO FL

TITLE
NAME

STREEY ADPRESS
OITY-8T1-21

TilLE

NAME

STREET ADDRESS
_CITY-S1-21P

“TRE
RAME

* GTREET ADDRESS
- GifY-ST-21P

STME
LNAME

;STREET ADDRESS
. st-ze

SJITLE
NANE

BTREEY ADDRESS
“lty-§1-2P

-4 fdohere

R RGN PN
2.2 HAME
73 STREET ADDRESS
2 4 CITY-ST-7P
o N B TS FYET T
22 NAME
3STRERT ADDRESS
] ) 34, CITY-51-2P
R Y N T{TA TR IR
4.7 At
4.3 STREET ADDRESS
o ] 44007-51-2p
I I T TR T
5.2 NAME
53 SIRLET ADDRESS
SR L1111 {3
T eieTe 61N
5.2 NAMT
6.3 STREET ADDRESS
64 CITY-51- 7P

by certify that the informalian supgiied wilh this filing docs nal Gualily

: - TG T T
ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

13 SIRCET ADDRESS
Jalirvsm L

" Tl change T Addiion |

D Change D Addilion

L] Change [T Adition

"7 Crarge [ addition |

[T Change [T Addition |

" [JChange L) Addilien

appears in Block 12 or Block 13 if changed, or on an atlachment wilh an addross.

BIGNATURE: _°

pIETIY

TEIGRATUAE AND TYPED OF PInTED NAME OF SiGMNG DEFICER DR DIRECTAR ™

Wi b

‘ or the exemption Staled in Sooction 119.07(3)(), Florida Statutes. | jurther cerlify thal the
Infermation indicated on this annual repart o supplemental annual repor is trug and accurate and that my signature shali have the same legal offect as it made undor oath; that
| am an officer or director of the corporalion or 1he recelver or trustoe empowerad to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name

- 3/97/97

07-896 - 0373

Mo Phooe §

Apr 02 1997 8:00am

CR2E034 (9/96)



